Objectives: To establish the normal reference range of elasticity in placenta, analysis its relationship with different gestational age and placental mature grading. To compare the difference between gestational diabetes mellitus and normal pregnancy in placental elasticity. Methods: Totally 168 normal singleton fetuses between 21and 40 gestational weeks were enrolled in this study, shear wave elastography was used to measure the placental elasticity, the mean, min and max of Young modulus were recorded. The correlation between all measurements and the gestational weeks or placental maturity grading was analysed. 20 fetuses collected randomly was examined by the same/different operator to analysed the repeatability/consistency reliability. 22 placentas of A1 gestational diabetes mellitus and 14 placentas of A2 gestational diabetes mellitus were assessed and compared with the normal. Results: 1. In all healthy controls, placental elasticity had no relationship with gestational age and placental mature grading. 2. The repeatability/consistency reliability of the data obtained by the same /two different operator were good. 3. Young's modulus in normal placenta were 4.04±0.83 kPa (mean), 2.03±0.83 kPa (min) and 6.71±1.44 kPa (max), Young's modulus in A1 gestational diabetes mellitus placenta were 6.39±1.74 kPa (mean), 2.95±1.05 kPa(min) and 10.78±2.94 kPa (max), Young's modulus in A2 gestational diabetes mellitus placenta were 11.96±7.29 kPa (mean), 6.79±4.70 kPa (min) and 18.94±11.61 kPa (max), the interquartile range were 6.54-15.02kPa (mean), 2.58-10.97kPa (min) and 10.43-27.29kPa (max). The measurements of both A1 and A2 were higher than healthy controls (p<0.05) and the measurements of A2 were higher than those of A1 (p<0.05). Conclusions: Placental elasticity had no relationship with gestational age and placental mature grading; Shear wave elastography can be used to measure the elasticity of placenta in normal and gestational diabetes mellitus.
EP03.15
Ultrasound surveillance protocol of prolonged pregnancies with preterm premature rupture of membranes R.E. Bohiltea 2,1 , N. Turcan 1 , I. Ducu 1 , M. Cirstoiu 2,1 1 Obstetrics and Gynecology, Bucharest University Emergency Hospital, Bucharest, Romania; 2 Obstetrics and Gynecology, Carol Davila University of Medicine and Pharmacy, Bucharest, Romania Objectives: Preterm premature rupture of membranes (PPROM) is defined as the rupture of amniotic membranes before 37 weeks of gestation, in the absence of labour. PPROM is the leading cause of neonatal mortality and morbidity. Our aim was to revise the current literature and to analyse the clinical experience of the Bucharest University Emergency Hospital (SUUB) and the management of PPROM cases for a period of 5 years. Methods: The condition for admitting the case to the study was the prolongation of the pregnancy after the rupture of membranes by at least 48 hours. Neonatal parameters were analysed comparatively for prolonged pregnancies with at least 48 hours and for those whom the birth has occurred after this time frame.
Results: In SUUB, during the 5 years there were 665 PPROM cases at gestational age between 24-37 weeks. Using our management protocol adapted to our personal practice (tocolysis, large spectrum antibiotherapy, weekly sonographic and biological monitoring) we succeeded the prolongation of 32% of cases, with an average increase of the gestational age with about 2 weeks. The delivery has occurred spontaneously, labour induction or Caesarean depending mostly on the fetal status. In addition to statistical results on pre and postpartum hospitalisation days, statistical analysis of obstetric and neonatal complications and associated pathologies, we present a series of cases of expectant management and a protocol proposal in order to improve maternal and fetal prognosis. Conclusions: Even if the expectant therapeutic conduct involves an increased infectious risk for both the mother and the fetus, our premise, that the benefit of prolonging pregnancy by avoiding complications of short and long-term prematurity outweighs this risk was confirmed. Currently, most randomised clinical trials tend to induced labour for pregnancies complicated with PPROM after prophylaxis with glucocorticoids. Through the present study, together with the cases and arguments presented, we will try to draw a new approach for this obstetric pathology.
EP03.16
Cervical elastography in asymptomatic singleton pregnancy with borderline cervix length at mid-pregnancy Objectives: To determine if mid-pregnancy cervical elastography is predictive of 1) progressive shortening of cervix and 2) subsequent preterm delivery in asymptomatic singleton pregnancy with cervical length (CL) of 20-30 mm at 16+0-28+0 gestational weeks. Methods: The data was abstracted from E-cervix multicenter prospective observational study between July 2015 and March 2018. The cervical elastography data was obtained at 16+0 weeks to 28+0 weeks of gestation at the time of CL measurement and if 20-30 mm, follow up elastography was performed within 4 weeks. Cervical elastography was obtained at the sagittal plane for CL measurement without compressing the cervix using E-cervix TM (WS80A, Samsung Medison, Seoul, Korea). The quantification of cervical strain was calculated by a data analysis system that directly analyses raw data from the ROI into elastography parameters such as contrast index (ECI), hardness ratio (HR), mean strain level within 1cm from internal (IOS), and external OS (EOS). The difference and rate of change in cervical elastography parameters between initial and follow up was calculated, and its association with progressive shortening of the cervix < 20 mm and preterm birth at less than 37+0 weeks of gestation was analysed. Results: A total of 51 patients were eligible for analysis. Of 51, 43 were treated with vaginal progesterone. No significant association was found between elastography parameters and progressive shortening of CL<20 mm. The higher ECI, IOS, EOS at the time of initial evaluation and the rate of change of IOS were associated with preterm delivery (p<0.010). Conclusions: Cervical elastography may be useful in predicting preterm delivery in asymptomatic singleton pregnancy with short cervix of 20-30 mm at mid-trimester.
